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Dental Caries – A Product Safety Crisis
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Of the attacks on sugar, the dental caries 

area constitutes our greatest worldwide 

vulnerability. Caries do not necessarily 

kill, but they are common to everyone and 

their cost to all walks of society is of major 

concern. I would venture to say that 

without sugar's implication in dental 

caries, our detractors would not have a 

popular case to peddle.



Guess the year?
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“Dental caries prevention must be 
understood not just as a health issue, but 
as a contested political issue influenced 
by powerful vested interests.”

Kearns & Watt

Community Dental Health, 2019



Social Problems Become Political When:

▪ They can potentially be addressed by public policies

▪ They are characterized by conflict

• Conflicts arise over:

‒Who or what is responsible

‒What resolution should be attempted
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CONTAINERS

(Knill and Tosun, 2012; Rochefort and Cobb, 1994)



The Politics of Problem Definition
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(Rochefort and Cobb, 1994; Cobb and Coughlin, 1998)
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The Contestants



The Expanders
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The Containers
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1979  
Cariogenicity 

of sugars 
acknowledged

1990

Sugars         
< 10% total 

energy

1997

Fluoridation

Oral hygiene

Sugar

2003

Sugars 
<10% total 

energy

2004

Limit intake 
of free 
sugars

2014

Sugars 
<10% total 

energy

2015

Sugars 
<10% total 

energy
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How many people affected by caries?

Incidence

(Prevalence)

1

“The conquest of caries has been 

greatly exaggerated”
“Enormous improvements” in 

dental caries rates
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What causes dental caries?

Causality

2

Diet-mediated non-

communicable chronic disease
Caries is a multi-factorial 

infectious disease
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Impact on individuals? Getting worse?

Severity

3

Most prevalent 

condition globally

EXPANDERS CONTAINERS
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Urgency of dental caries?

Crisis

4

Cost crisis Cost crisis

EXPANDERS
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Link position to strong emotional attachment

Values

5

Personal 

Responsibility
Quality of Life

Human Rights

EXPANDERS
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Characteristics of the Problem Population

Problem 

Population

6

Most caries occurs 

in the majority
Caries is decreasing, limited to a 

small portion of the population

EXPANDERS CONTAINERS
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Policy Action on Sugar

Solutions

7

Necessary, effective, cost-

savings
Expensive, ineffective

EXPANDERS CONTAINERS



Conclusions

▪WSRO and ILSI have sought to contain the dental caries issue over 
the last 40 years

▪Debating statistics, sponsoring conflicting studies, influencing 
committees, tying their position to crucial societal values

▪Delayed policy action on sugar
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“The American Dental Association has similarly 
cautioned against the “growing popularity of 
singling-out sugar-sweetened beverages” 
because “the evidence is not yet sufficient to 
single out any one food or beverage product as a 
key driver of dental caries.”

American Dental Association on the Scientific Advisory Report of the 2015 Dietary Guidelines Advisory Committee at 6 
(May 8, 2015)  --- As cited by U.S. Court of Appeals for the Ninth Circuit

5/4/202121



5/4/2021UCSF School of Dentistry22



5/4/2021UCSF School of Dentistry23

2 novel items developed:

• Is it realistic for patients to reduce their 

sugar intake?

• Are SSB taxes are not effective for dental 

caries prevention?

EXPANDERS CONTAINERS

Capture attitudes and practices related to:

• Sugar 

• Sugar restriction policy

• Media advocacy



Methods

▪Web-based cross-sectional survey, Fall 2018

▪UCSF IRB approval

▪Sample of 7,752 CDA members / 26,000 dentists in the online member directory

▪ 15 min survey, reminders at 3, 7, 16 d, $10 online gift card

▪Target sample size = 700 to provide 90% power to detect differences in tobacco cessation 
assistance between selected respondent groups
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Outcome Measures
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How often have you 

posted to social media, 

made a blog post, or 

written a website about 

sugar, sugar guidelines, 

or sugar restriction 

policies for dental caries 

prevention? (Include 

your professional 

website and social media 

accounts if applicable)

How often have you 

talked to traditional 

media about sugar, 

sugar guidelines, or 

sugar restriction policies 

for dental caries 

prevention? (For 

example, talked to a 

reporter, wrote an 

editorial, or were 

interviewed)

“How confident are you in 

your ability to talk with the 

traditional media about 

sugar restriction policies?”

“How willing would you be 

to communicate publicly

about sugar restriction 

policies?”

Social Media ConfidenceTraditional Media

Willingness



Predictor Variables
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“How harmful do you 

think added sugars in 

foods or drinks are to 

health?”

“How effective do you 

think reducing sugar

consumption is for 

reducing dental caries 

risk?”

“How effective do you 

think sugary beverage 

taxes are in reducing 

dental caries rates?”

“How realistic do you 

think it is for patients to 

reduce their sugar

consumption?”

“How much do you agree 

that it is your professional

responsibility to discuss [9 

topics presented, including 

‘sugars and sugary 

drinks’] with dental 

patients?”

Do you have available 

support from dental 

professional organizations 

for talking publicly about 

sugar restriction policies?”

Overall Health

Caries Prevention

Professional 

Responsibility

“Container” 

Claims



Analysis

▪ 752 respondents, 624 answered all survey items related to sugar policy

▪ Descriptive statistics for participant and practice characteristics, self-reported behaviors, and 
attitudinal concepts 

▪ Compared media engagement scores according to respondents’ characteristics, perceptions 
about added sugars’ harm to health, attitudes about sugar restriction and caries, and perceived 
professional society support to communicate publicly about sugar restriction in univariable and 
multivariable negative binomial models.

▪ Exploratory analysis of correlates of sugar and sugar policy attitudes, we fitted 2 ordered 
logistic regression models where the outcome variables were dentists’ responses regarding 
how realistic it is for patients to reduce sugar consumption and how effective sugary beverage 
taxes are in reducing dental caries rates
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Conclusions
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“Container” 

Claims

Have sugary food

and beverage industry 

public relations

campaigns have been 

adopted within

the profession?

Identify strategies to

counter these messages.

Other Dentist 

Characteristics?

Political beliefs

Lack of training in social 

determinants of health

Professional Support

Build on dentists’ strong beliefs that it 

is their professional responsibility to 

discuss sugars and sugary beverages 

with their patients by collating and 

disseminating evidence about the 

effectiveness of sugar restriction 

policies to reduce dental caries

risk and providing counterarguments 

to beverage industry challenges.

Address disagreement in dental 

profession


